.S, Depariment of Labor - Form approved
Office of Labor-Management FO RM LM 30 Ofiice of Management

e LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT Expires 11-30-2006

This repert is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

For Officia Qf/sg’ q i{r ; \
G150 | |  READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. 1
E Q"WSDDTQ
1. File Number U - . ;’;’j% ;fg‘: 2. Fiscal Year Covered From;
"1/ (1 /2004 Through: (121,317 /2004
3. Name and address of person filing. 4. Name, file aumber, and address of lzbor organization.
Name Klmberly e e R:Lmbo}_d Name Amcj:ors' EqultyAssocmtlon B .

Labor Organization File Number s€J 06— 029

P.0. Box, Bldg., Room No., if any c/o Actors . Equlty Assoc P.0. Box, Building and Room Number, if any T o
Strest ?165 weoe 46t.1'.ams.t.réét£ e e e e e e e Street §1§5 west isth Strest | —
Gy New Ybrk PP o City New York e e e
State New York ~ ZIPCode+4:10036 | State New vork
5. POSItiOﬂ in Iabor Orgaﬂization. :. . ! e e e .l.. . S P PPNy : i . e = . e, 1 e s e 6 £ e e R S O
‘Chief Outside Representative _ )
Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):
A. Held an interest in, engaged in transactions {including foans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.
6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
e B iAs required in the performance of my duties per the
Name ’James.. M Nederlander e e e e S ;Agreement ang Rules vaerning Employment Under the
e, | (PEOAUCtion Comtract, I xeceived (1) ticket on :
Trade Nane, if any: ‘Nederlander Producing Co. | 2/7/04, 2/24/04 and 3/31/04 for "Fiddler on the
e L e e o101 o 1878810 PR 583 1 18 1 A 858 3 3 ROOf M and 11/1 0/ 04 to "La Cage Aux FO.} 185 L
7.b. Amount.
Street 1450 Broadway, 6th Floor
Gy wWewyork | $400.
State New York ZIPCode+4 10036
Signature
15, Signature and verification, alty of Perjury and other applicabie penalties of the law, that ail of the information
submitted in this report (inc) fy agtompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowiedg Zae the section on penalties in the instructions.)
Signed On 8/5/2005 = 212-865-8530
Date Telephone Number

Form LM-30 (2003) Page 1of2_



Name of Person Filing Kimberly Rimbold

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with {he business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name .

Trade Name, if any: -

P.O. Box, Bidg., Room Na., if any

sirest | o o

City

sate . ZPCode+a

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name :
Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street:

Gity

State O | . | .. e 1P Code + 4 |

L -

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.b. Amount.

or from any labor relations consultant to an employer any payment of money

C. Received from any employer {other than an employer covered under parts A and B above)

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Namef
Trade Name, if any: o

P.O. Box, Bldg., Room No., ifany :

Street _. .
City

See . ZPCaterd

t4.a. Nature of payment.

13.b. Is the Business an Employer or Consultant ) ?

14.b. Amount of payment.
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